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The impact of self-esteem on substance abuse among emerging adulthood
Abstract
The purpose of this study was to look at the impact of self-esteem as it related to substance use in emerging
adults (18-25). Substance abuse has been increasingly recognized as contributing to one of the United State's
most costly, enveloping, and challenging health and social conditions. The highest level of alcohol
consumption in the U.S. takes place during emerging adulthood. (Naimi et al., 2003; Fillmore et al., 1991).
During adolescence and continuing into emerging adulthood, the use of alcohol, marijuana, and other illicit
drugs is intricately entangled with serious personal and social problems, including school failure, crime, family
violence and abuse (National Institute of Drug Abuse, 2008). Research shows that self-esteem can be very
problematic during emerging adulthood and is a determinant of psychological well-being. It also plays an
important role in people’s health. A correlation between self-esteem and alcohol/substance use was found in
the majority of research looked at for this dissertation (Parish and Parish, 1991; Chen, Dufour & Yi (2004-05;
Pullen, 1994; Maney, 1990; Oesterle et al., 2004; Brook, Gordon, Brook, & Brook, 1989; Donovan, 1996;
Glindemann’s et al. (1999). It was also reported in many studies that the relationship between self-esteem and
drinking behavior was strong and that low self-esteem often predicted alcohol and substance abuse problems
(Samuels, 1974; Pullen, 1994; Diellman, Leach, Lorrenger & Horvalth (1984). Based upon the previous
research, it was hypothesized that self-esteem would be negatively correlated with both drug and alcohol use.
The Rosenberg Self-Esteem Scale (see Appendix D; Rosenberg, 1965) was used to measure self-esteem, and a
Drug and Alcohol survey (Appendix E) was used to measure substance use. Contrary to previous research, the
findings of this study were not statistically significant. There was insufficient evidence to correlate self-esteem
and alcohol/substance use. It was also hypothesized that gender and age differences would be found when
looking at substance use in emerging adulthood; specifically that female substance use would have an
increased negative correlation with self-esteem. This study failed to find a statistically significant correlation
between gender and age differences with substance use in emerging adulthood. However, the majority of
participants were female and between the ages of 22-25. Although this research failed to find statistically
significant correlations, it is hoped that along with increased understanding of personal correlates and risk
factors associated with emerging adults’ substance patterns, the information can be used to help create
preventive interventions for individuals at high risk for substance use and abuse during both adolescence and
emerging adulthood. With further research, such information could be helpful in targeting specific youth for
preventive interventions in both the adolescent population and the emerging adult population.
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Abstract 
 
The purpose of this study was to look at the impact of self-esteem as it related to 
substance use in emerging adults (18-25). Substance abuse has been increasingly 
recognized as contributing to one of the United State's most costly, enveloping, and 
challenging health and social conditions. The highest level of alcohol consumption in the 
U.S. takes place during emerging adulthood. (Naimi et al., 2003; Fillmore et al., 1991). 
During adolescence and continuing into emerging adulthood, the use of alcohol, 
marijuana, and other illicit drugs is intricately entangled with serious personal and social 
problems, including school failure, crime, family violence and abuse (National Institute 
of Drug Abuse, 2008). Research shows that self-esteem can be very problematic during 
emerging adulthood and is a determinant of psychological well-being. It also plays an 
important role in people’s health. A correlation between self-esteem and 
alcohol/substance use was found in the majority of research looked at for this dissertation 
(Parish and Parish, 1991; Chen, Dufour & Yi (2004-05; Pullen, 1994; Maney, 1990; 
Oesterle et al., 2004; Brook, Gordon, Brook, & Brook, 1989; Donovan, 1996; 
Glindemann’s et al. (1999). It was also reported in many studies that the relationship 
between self-esteem and drinking behavior was strong and that low self-esteem often 
predicted alcohol and substance abuse problems (Samuels, 1974; Pullen, 1994; Diellman, 
Leach, Lorrenger & Horvalth (1984). Based upon the previous research, it was 
hypothesized that self-esteem would be negatively correlated with both drug and alcohol 
use. The Rosenberg Self-Esteem Scale (see Appendix D; Rosenberg, 1965) was used to 
measure self-esteem, and a Drug and Alcohol survey (Appendix E) was used to measure 
substance use. Contrary to previous research, the findings of this study were not 
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statistically significant. There was insufficient evidence to correlate self-esteem and 
alcohol/substance use. It was also hypothesized that gender and age differences would be 
found when looking at substance use in emerging adulthood; specifically that female 
substance use would have an increased negative correlation with self-esteem. This study 
failed to find a statistically significant correlation between gender and age differences 
with substance use in emerging adulthood. However, the majority of participants were 
female and between the ages of 22-25. Although this research failed to find statistically 
significant correlations, it is hoped that along with increased understanding of personal 
correlates and risk factors associated with emerging adults’ substance patterns, the 
information can be used to help create preventive interventions for individuals at high 
risk for substance use and abuse during both adolescence and emerging adulthood. With 
further research, such information could be helpful in targeting specific youth for 
preventive interventions in both the adolescent population and the emerging adult 
population. 
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INTRODUCTION 
The period between adolescence and adulthood, known as emerging 
adulthood, is a critical life transition period characterized by the goal of developing a 
stable, sustained identity as an adult within an environmental context that is rapidly 
changing for the individual (Arnett, 2000). During this life transition, defined 
as 18 to 25 years of age, young people tend to move away from dependence on 
caretakers (who may be parents, institutional agents, older peers, or others) toward 
self-sufficiency. Individuals explore various possible life directions and social role 
options such as those related to continuing their education, joining the work force, getting 
married, and having children. They also make choices about lifestyle, such 
as the frequency of use of alcohol and other drugs. These choices impact both the 
relative ease of one's transition to adulthood and how well one is able to function 
as an adult (Rohrbach, Sussman, Dent, & Sun, 2005).  
Over the last decade a shift has been observed in the transition period between 
adolescence and adulthood. This reflects a change in the demographics where the median 
age of marriage in the 1950’s in the United States was 20 for women and 22 for men, and 
in 2000 the average age for marriage was 25 for women and 27 for men (Arnett, 2000). 
This time period is often seen as a time of transition, self-discovery, and instability. It is a 
period in which many young adults are looking to define themselves and is often marked 
with much personal change. Many emerging adults exhibit increases in risky behavior 
during this period of their life. How well they navigate this important developmental 
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period may have long-lasting effects on their well-being, health, and their ability to fulfill 
the conventional adult roles of spouse, parent and employee (Arnett, 2000). 
As aforementioned, emerging adulthood is associated with many new roles and 
statuses. Some of the key transitions involve leaving the parental home, establishing 
financial independence, completing school, full-time employment, getting married and 
becoming a parent (Booth et al., 1999; Cohen et al., 2003; George, 1993; Macmillan and 
Eliason, 2003; Shanahan, 2000). It entails the expectation of becoming a full member of 
society (Flanagan, 2003; Oesterle et al., 2004b; Schulenberg et al., 2004a; Takanishi et 
al., 1997; Youniss et al., 1997). The successful adaptation to these various roles of 
emerging adulthood has important consequences for positive functioning during this time 
(Oesterle, Hill, Hawkins & Abbott, 2008). 
Experimental drug use tends to peak during emerging adulthood and then declines 
in young adulthood (beginning around age 25), as individuals begin to assume adult 
roles (Bachman, Wadsworth, O'Malley, Johnston, & Schulenberg, 1997; Kandel 
& Logan, 1984). During emerging adulthood, young adults are taking on more adult 
responsibilities (Arnett, 2000). Many young people experience new 
freedoms and reductions in formal and informal social controls as they leave their 
parents' homes and graduate from high school. Often, with these new freedoms comes 
increased use of drugs for those who developed patterns of drug use while still in high 
school (Arnett, 2005). As emerging adults take on the responsibilities of marriage and 
parenthood, they are less likely than the average person to be occasional heavy drinkers, 
current users of marijuana, or current users of cocaine (Bachman et al., 1997).  
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Young adults are learning to fend for themselves during emerging adulthood and 
this period of their life is when substance-use disorders are at their peak (Substance 
Abuse and Mental Health Services Administration, 2002). In a study by Tucker et al., 
(2005) it was found that one of the two important periods of vulnerability for substance 
use is emerging adulthood. This is the time when young adults who have taken part in a 
particular behavior minimally or not at all during early adolescence have their substance 
use escalate to significantly higher levels. Pre-existing differences also affect emerging 
adults' drug use behaviors. Given the peak in experimental drug use during emerging 
adulthood, substance use is an important consideration for this population. 
For the purposes of this study, and because of the limits of time, the substances 
referred to in this study include alcohol and the illicit substances, marijuana and cocaine. 
According to the American Psychiatric Association’s Diagnostic and Statistical Manual 
of Mental Disorders (DSM-IV-TR) (2000, p.198), “Substance abuse is defined as a 
maladaptive pattern of substance use manifested by recurrent and significant adverse 
consequences related to the repeated use of substances.” Throughout this review the 
words abuse and misuse will be used interchangeably in order to be the most 
comprehensive. Both of these terms have been used in the literature to describe the same 
phenomenon. This research will focus on substance abuse rather than substance 
dependence. 
According to research completed in a study by Karatzias, Power and Swanson 
(2001), the most widely used substance by adolescents and young adults is alcohol, 
followed closely by cigarettes and marijuana. Crome (1997) concludes that 30 to 90% of 
students drink regularly and up to 70% have tried at least one illicit drug. The National 
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Survey on Drug Use and Health (Substance Abuse and Mental Health Services 
Administration [SAMSHA], 2008) reports that in 2008 almost 70% of 21 to 25-year-olds 
had used alcohol in the past month. This is a higher percentage than any other age group. 
Illicit drug use was highest among 18 to 20-year-olds at 23%, followed by 21 to 25-year-
olds at 19%. Drug use and drug abuse are highest in emerging adulthood. The same 
survey showed that binge drinking was the highest among 21 to 25-year-olds (44%) and 
second highest among 18 to 20 year olds (37%). Substance dependence/abuse was also 
the highest in the 18 to 25-year-old range at 22% (Arnett, 2000). Other national surveys 
have had similar results (e.g., Bachman, O’Malley, Schulenberg, Johnston, Bryant & 
Merline, 2002). Thus, substance use is prevalent and warrants further investigation into 
the factors that lead to increased use. Unlike previous research, the current review 
focuses on the effects of the personal correlate self-esteem. 
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LITERATURE REVIEW ON THE IMPACT OF SELF-ESTEEM ON 
SUBSTANCE USE IN EMERGING ADULTHOOD 
Overview of Self-Esteem 
 The word “self-esteem” is a self-construct that has been studied across various 
social sciences. Tremendous effort has been made by researchers in the past in an attempt 
to define “self-esteem.”  Self-esteem has been defined as the positive or negative attitude 
of an individual towards him/herself.  Self-esteem has also been described as an 
individual’s self-rating and an evaluation of self-concept (Proios & Balasas, 2007). In 
addition, self-esteem can be defined as a reflective moral stance taken toward oneself and 
a necessarily conscious phenomenon (Tafarodi & Ho, 2006). Furthermore, self-esteem 
can be described as the extent to which individuals believe they are significant, worthy, 
capable and successful (Cooper-smith, 1981). According to Rosenberg (1965), self-
esteem is a very important determinant of psychological well-being that can be very 
problematic during adolescence.  
There are two ways to measure self-esteem—explicit measurement and implicit 
measurement. The most common explicit measurement has been direct or explicit 
questioning. This requires that respondents indicate how much they agree with first- or 
second-person statements that have a positive or negative valuative stance. There is an 
obvious drawback to this questioning. It is quite susceptible to misrepresentation and 
manipulation by the respondent. This type of measurement is meant to gauge an 
individual’s private self-valuation as a person or a moral being. During the last decade, 
there has also been burgeoning research on implicit or unconscious processes to assess 
self-esteem. This type of measurement seems to sidestep the misrepresentation problem. 
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It does this by indexing behavior that is not under conscious control, happens outside of 
awareness or is not transparently indicative of self-esteem. Implicit measures do, 
however, have their own interpretive problems such as increased doubts about the 
predictive utility of verbal reports (Tafarodi & Ho, 2006).  
There have been many studies that utilized the Rosenberg (1965) self-esteem 
scale with American adolescents and young adults and also people from other cultures. 
Stability and level of self-esteem are both important, but level seems to be the best 
predictor of motivation and affect. It is indicated in a wide range of literature that high 
self-esteem or avoidance of low self-esteem plays an important part in a person’s health 
and well-being (e.g., Lightsey et al., 2006). Happiness and well-being seem to be highly 
associated with positive self-esteem. One of these studies, which included 82 males and 
78 females, found that self-esteem, although small, played a causal role in negative 
affect. This finding suggests that self-esteem could possibly ward off dysphoria and 
depression by reducing a propensity for future negative affect (Lightsey, Burke, Ervin, 
Henderson, & Yee, 2006).  
Many researchers suggest that self-esteem might be part of a risk/protective 
mechanism where self-esteem (protective factor) helps limit potential negative effects of 
risk factors such as family discord and peer pressure. A study by Zimmerman, Copeland, 
Shope and Dielman (1997) looked at changing self-esteem over time. Two groups, one 
with improving self-esteem and one with declining self-esteem, started at a similar point 
but ended up in the opposite direction for almost all the variables assessed. The results 
suggested that efforts to build self-esteem or stabilize and prevent decreasing self-esteem 
had a vital effect on other outcomes for youth. Studies such as this one are useful for 
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understanding how self-esteem change relates to other negative outcomes. With this 
knowledge, resources can be focused on the group most likely to experience the problem 
behaviors (Zimmerman et al., 1997). 
Self-Esteem and Substance Use 
In Glindemann, Geller and Fortney (1999), researchers proposed that low self-
esteem might be a motivator for a high consumption of alcohol among emerging adults. 
As mentioned before, self-esteem has been commonly defined as the extent to which one 
has favorable or unfavorable self-evaluations. One study by Parish and Parish (1991), 
concluded that people with low self-esteem are much more likely to consume alcohol as a 
way to try to gain some degree of peer support and acceptance. Also low self-esteem 
influences the use of alcohol because alcohol provides rationalization for bad 
performance or improves positive feelings of self-worth. In Chen, Dufour & Yi (2004-05) 
it was found that drinking more than the recommended per occasion maximum (in 
college students) was likely to impair mental performance and might help explain 
increased negative consequences such as poor self-worth. It has been reported that 
individuals may be using alcohol to cope with tension or anxiety because they believe 
that alcohol can produce an effect of relaxation and a decrease in anxiety, and this belief 
is especially held for people with low self-esteem (Pullen, 1994). Also substance use 
seems to escalate when young adults have low self-esteem and can’t cope with stress in a 
more positive manner.  
In another study by Patock-Peckham and Morgan-Lopez (2008) on parental 
styles, alcohol and self-esteem, it was found that an authoritarian paternal style 
contributed to feelings of having an overprotective father. Overprotection during 
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emerging adulthood communicated that parents did not have confidence in their child’s 
ability to make adult decisions. Male offspring with fathers communicating this lack of 
confidence had lower levels of self-esteem, which also had a strong influence on alcohol-
related problems. Overprotection may make a unique contribution to the internalizing 
pathway to alcohol-related problems through self-esteem and depression.  
Recently, a study by Swaim and Wayman (2004) found that Mexican-American 
women with lower self-confidence were much more likely to take part in heavy episodic 
drinking.  
Research studies indicating a correlation between college students’ levels of self-
esteem and self-reported drinking have been limited or inconclusive. Some research 
suggests that a significant relationship exists between self-esteem and self-reported 
problem drinking (e.g., binge drinking or daily drinking) (Maney, 1990). Binge drinking 
has been normally defined by researchers as consuming five or more drinks on a given 
occasion (National Institute on Alcohol Abuse and Alcoholism, 2004). In the Lyons & 
Willott (2008) study the participants saw binge drinking as a routine and normal part of 
their everyday life. According to a study on binge drinking by Grucsa, Norberg, and 
Bierut, 2009), in the male population, 21-23 year olds had the highest rates for binge 
drinking. Trends for this age group did not differ by student status, but for women in the 
21-23 year age group, the risk for binge drinking was higher among students compared 
with nonstudents. In this same age group, there was a greater risk of binge drinking for 
minority females than for whites. This study concluded that binge drinking among 
college men is just as prevalent as ever whereas binge drinking among college women 
has seen an increase in recent years. A number of other studies have found that college 
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attendance seems to be associated with heavy drinking (Johnston et al., Lee, 2000, 
Windle, 2003). Others found no significant difference in binge drinking between students 
and non-students (Gfroerer, Greenblatt, & Wright, 1997). Binge drinkers are at higher 
risk than non-binge drinkers for illicit drug use (among other things) (Substance Abuse 
and Mental Health Services Administration [SAMHSA], 1999). Chronic binge drinking 
and marijuana use are associated with health problems, academic problems and self-
esteem (Oesterle et al., 2004; Brook, Gordon, Brook, & Brook, 1989; Donovan, 1996). 
After several different research inventories were given, no significant correlation 
was found between self-esteem scores and self-reported measures of the total amount of 
alcohol consumed by respondents. When Glindemann’s et al. (1999) study of 44 
university students in Virginia (29 men and 15 women) was completed, it was found that 
the relationship between self-esteem and actual drinking behavior was much stronger 
than indicated in previous studies which relied only on self-report measures. This study 
included an unexpected result. Women with low self-esteem became more intoxicated 
than men with low self-esteem, and women with high self-esteem became less 
intoxicated than men with high self-esteem. Because of an unfamiliar setting, it is 
possible that people with low self-esteem consumed larger amounts of alcohol as a 
coping mechanism for their discomfort, while those with higher self-esteem used other 
methods of coping. It is also possible that college students with lower self-esteem might 
be more likely to drink in a party setting than somewhere else because of social pressures 
that are natural in that setting and may do it to fit in (Corbin, McNair, & Carter, 1996; 
Glindemann et al., 1999). 
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In a study by Samuels (1974), researchers found that low self-concept was chosen 
as a major motive for (not source of) adolescents’ substance use. In the college 
population, it has been found that heavy drinkers have lower self-concepts than light or 
moderate drinkers. Segal, Rhenberg, and Sterling (1975) discovered that among female 
college students, substance users had the lowest self-concept scores. Some evidence 
indicates that heavy drinking is associated with females with low self-esteem, and the 
opposite might be true for males. Research in this study indicates that patterns of self-
esteem for males and females are different. Females may be at greater risk for low self-
esteem associated with heavy consumption of alcohol. Segal et al. (1975) found that with 
the female college population, those who abstained had more positive self-esteem than 
substance users. 
It has been found that many students deal with self-esteem issues by engaging in 
negative health behaviors. Recently researchers (Sands, Archer & Puelo, 1998) have 
found that low self-esteem predicted alcohol abuse problems. In response to the extreme 
stress that college students experience, which has shown a dramatic increase in the last 30 
years, students often engage in negative health behaviors such as drinking and smoking. 
As other researchers have found, individuals with low self-esteem seemed to have more 
physical health problems. It was not found, however in this study, that there actually was 
a relation between self-esteem and alcohol usage (Pritchard, Wilson, & Yamnitz, 2007). 
Despite many efforts to reduce alcohol problems on college campuses over 
several decades, alcohol abuse and negative consequences continue to plague college 
campuses. The majority of college students drink alcohol on a regular basis; so many 
incidents of abuse are reported annually. College students continually stand out from 
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other emerging adults because of their high rates of heavy drinking. The trend for heavy 
drinking increases with age and reaches its peak about age 25 and seems to decrease after 
that (Chen, Dufour, & Yi, 2004-05). As previously stated, some researchers have offered 
that low self-esteem might be a motivator for consuming high levels of alcohol, and we 
know that self-esteem is derived from subjective evaluations that people make about their 
own behavioral traits and can also be defined as the extent to which our self-evaluations 
are favorable or unfavorable. Certain researchers claim that those students with low self-
esteem are more likely to drink alcohol in an effort to gain peer acceptance and support. 
Students may drink alcohol because they believe that it can produce a relaxation effect 
and decrease anxiety levels—and this may be more pronounced for people with low self-
esteem, and substance use seems to escalate if students have low self-esteem.  
Studies that report correlations between college students’ levels of self-esteem 
and self-reported drinking have been contradictory, limited, or inconclusive, but some 
research has strongly suggested a very significant relationship between self-esteem and 
self-reported drinking. In a study conducted by Maney (1990), Rosenberg’s (1965) Scale 
and the Annual Absolute Alcohol Intake Inventory were administered to 443 university 
students.  A significant correlation was found between self-esteem and self-reported 
drinking using both measures. However, the study did not find a significant correlation 
between self-esteem scores and self-reported measure of the total amount of alcohol 
consumed by respondents (as cited in Glindemann et al., 1999). 
According to Diellman, Leach, Lorrenger and Horvalth (1984), self-esteem in 
adolescents produces small and sometimes very significant negative correlations in 
relation to alcohol consumption, use of cigarettes, and marijuana use. General self-esteem 
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was found to significantly predict maintenance of smoking only, but area-specific self-
esteem was found to be highly associated with both maintenance and experimentation of 
substance use. Kaplan, Martin, and Robbins (1982) suggested that individuals who suffer 
from low general self-esteem possibly seek out environments that reinforce substance 
use, and that use may blunt negative self-feelings (Karatzias et al., 2001). 
Summary of Self-Esteem 
One of the goals of the present review was to examine the literature regarding 
how self-esteem impacts substance use among emerging adults. As previously stated, 
much effort has been devoted to developing definition of self-esteem. Self-esteem 
involves a person’s self-rating, self-evaluation and moral stance. The research has shown 
that self-esteem can be very problematic during young adulthood and is a determinant of 
psychological well-being (Rosenberg, 1965). Research has indicated that self-esteem 
plays an important role in people’s health and well-being. Happiness and well-being were 
found to be associated with positive self-esteem (Karatzias et al., 2001; Prios & Balasas, 
2007). 
Most of the research (Glindemann et al., 1999; Maney, 1990; Parish & Parish, 
1991; Pullen, 1994) found a correlation between self-esteem and alcohol. Low self-
esteem seems to be a motivator for consuming high amounts of alcohol among emerging 
adults, particularly for females. Substance use seems to escalate in students with low self-
esteem. The aforementioned studies report that the relationship between self-esteem and 
drinking behavior is strong, and low self-esteem often predicted alcohol abuse problems. 
Many times students drink alcohol because they think it will produce a relaxation effect 
and decrease anxiety levels, and this attitude is more pronounced in people with low self-
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esteem. In the college population, heavy drinkers seemed to have lower self-concepts 
than light or moderate drinkers. There was one study (Pritchard et al., 2007) which found 
that there actually was no relationship between self-esteem and alcohol usage. Despite 
this, the research presented in this review seems to indicate a strong correlation between 
self-esteem and substance use in emerging adulthood. 
 
Dissertation Purpose 
The purpose of this study is to look at the impact of self-esteem as it relates to 
substance use in emerging adults. Substance abuse has been increasingly recognized as 
contributing to one of the United State's most costly, enveloping, and challenging health 
and social conditions. The highest level of alcohol consumption in the U.S. takes place 
during emerging adulthood. (Naimi et al., 2003; Fillmore et al., 1991). During 
adolescence and continuing into emerging adulthood, the use of alcohol, marijuana, and 
other illicit drugs is intricately entangled with serious personal and social problems, 
including school failure, crime, family violence and abuse (National Institute of Drug 
Abuse, 2008). When looking at risk and protective factors for substance use, the most 
consistent evidence relates to young people’s interaction with their families. Some of the 
key predictors of drug use are parental discipline, family cohesion, and parental 
monitoring. Also parental use and peer use are strongly associated with increased 
substance use. Both gender and age were shown to be predictors of use as well (Frisher, 
Crome, Macleod, Bloor, & Hickman, 2007). 
Risk and protective factors have been categorized and conceptualized in different 
ways. A risk factor refers to an individual characteristic, individual attribute, situational 
condition or environmental context that increases the probability of substance use or 
  14 
abuse whereas a protective factor is an individual characteristic, individual attribute, 
situational condition, or environmental context that inhibits, reduces, or buffers the 
probability of substance use or abuse (Frisher et al., 2007). Although these concepts have 
been defined and classified in many ways, the most common classification for risk and 
protection include biological or psychological, behavioral or attitudinal, interpersonal 
relationships and structural, which refers to the environment and economic structure set 
in place for the adolescent and young adult (Frisher et al., 2007).  
Within the existing literature on factors associated with increased risk of illicit 
drug and alcohol use among young people, the focus has mainly been on the adolescent’s 
environment and family characteristics. In contrast, this study examines a personal 
correlate of the individual, specifically among emerging adult population, to see if there 
is an increased or decreased risk for substance abuse associated with self-esteem.  
It is hoped that conclusions from this study will improve current knowledge and 
understanding of the impact of self-esteem. Additionally, it is anticipated that the 
conclusions can help identify emerging adults most at risk for developing substance 
abuse problems during this time of uncertainty and transition. 
Hypotheses 
It is hypothesized that self-esteem will be negatively correlated with both drug 
and alcohol use. It is also hypothesized that gender and age differences will be found 
when looking at substance use in emerging adulthood; specifically female substance use 
will have an increased negative correlation with self-esteem.   
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Method 
Participants 
Participants were recruited through e-mail messages distributed by the principal 
investigator’s university e-mail for the doctoral program of Pacific University’s 
Professional Psychology School and also through Boxer Briefs online news for the entire 
population of Pacific University. In order to take part in this research, participants had to 
be an emerging adult in the 18-25 year-old age range and possess at least a 6th grade 
reading level. Informed consent was obtained implicitly as participants read the informed 
consent before agreeing to participate and continue with the survey questions (See 
Appendix C). Issues with informed consent over the Internet were addressed per 
recommendations by Schmidt (1997) whereas a separate consent screen appeared before 
the respondent could access the survey. The consent screen required participants to take 
action (e.g. click on “I Agree button” before they could move forward with the 
questionnaire). Data collection began in October 2010 and was completed in January 
2011. 
There were a total of 270 people that attempted the survey. A total of 73 were 
omitted because they were not in the 18-25 age range. Of the remaining 197 people, 44 
were omitted because they did not report their age. An additional 8 people were omitted 
because they did not complete the self-esteem questionnaire. Thus, the final sample size 
for the study was 145. 
Among the 145 study participants, 125 (86%) were female and 20 (14%) were 
male. The racial and ethnic makeup of the sample was 123 White/Caucasian (84.8%), 12 
Combination (8.3%), 4 Asian (2.8%), 2 Latino/Latina (1.4%) 1 American Indian/Alaskan 
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(0.7%), 1 Black/African American (0.7%), 1 Hawaiian/Pacific Islander (0.7%), and 1 
Other (0.7%). Age of the sample was reported as 4 Age 18 (2.8%), 4 Age 19 (2.8%), 4 
Age 20 (2.8%), 6 Age 21 (4.1%), 22 Age 22 (15.2%), 28 Age 23 (19.3%), 32 Age 24 
(22.1%), and 45 Age 25 (31%). The majority of the sample had a college degree (79.3%) 
or at least some college (16.4%) while the rest of the sample were high school graduates 
(0.6%). Appendix A shows frequency tables for all of the survey questions. 
Materials 
 Self-Esteem 
 The Rosenberg Self-Esteem Scale (see Appendix D; Rosenberg, 1965) measures 
global self-esteem. The Rosenberg scale is a commonly used 10-item scale with high 
reliability for a small scale and has good construct validity. Silber and Tippett (1965) 
reported a test-retest reliability of .85 and Schmit and Bedian (1982) reported an internal 
consistency reliability coefficient of .83. 
 Demographic Information and Drug and Alcohol Use  
 Demographic information colleted included age, gender, ethnicity and education 
(See Appendix E). Participants were given eight options for ethnic makeup and four 
options for education completed. 
Procedure 
 Upon approval of the Pacific University Institutional Review Board, the principal 
investigator sent messages to recruit participants through the previously mentioned 
university e-mail to the doctoral students of Pacific University’s Professional Psychology 
School and also posted the survey site in Boxer Briefs, the online news for the entire 
population of Pacific University. All participants completed the survey online. 
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Completing the questions took a total of 5 to 10 minutes. Before beginning the survey, all 
participants were presented with a consent form (See Appendix C) and consent to 
participate was collected implicitly. In order to take part in the research, the participants 
had to agree to the Informed Consent, read at the 6th grade level and be between the ages 
of 18-25. Participation was anonymous and identifying information was separated from 
participant responses. Information gathered via Survey Monkey had no paper 
documentation. This electronic data was saved on a device that has the appropriate 
security safeguards. Participants were given the opportunity to be entered into a drawing 
for two $20 Starbucks gift cards upon completion. 
Design 
 All statistical analysis were performed using SPSS 19 for Windows. All of the 
analyses were two-sided with a 5% alpha level. Demographic variables were summarized 
using the mean, standard deviation and range for continuous scaled variables and 
frequency and percent for categorical scaled variables. Conbach’s Alpha was used to 
measure the internal consistency reliability of the self-esteem and alcohol abuse scores. 
The extent of alcohol abuse (dependent variable) was derived by computing the 
average of questions 8 and 9 from the Alcohol Use Survey. Pearson’s Correlation statistic 
was used to determine if there was a correlation between the self-esteem score and the 
alcohol abuse score. Multiple Linear Regression Analysis was used to determine if the 
correlation between alcohol abuse and self-esteem might depend on age or gender. The 
dependent variable in the model was the alcohol abuse score. The independent variables 
were self-esteem, age, gender, the interaction between self-esteem and age, and the 
interaction between self-esteem and gender. The interaction terms were of primary 
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importance. The interaction term for age was derived by multiplying self-esteem by age. 
The interaction term for gender was derived by multiplying self-esteem by gender. 
The frequency of marijuana abuse (dependent variable) was measured by survey 
question 12a. Pearson’s Correlation Statistic was used to evaluate the correlation between 
marijuana abuse and self-esteem. Multiple Linear Regression Analysis was used to 
determine if the correlation between marijuana abuse and self-esteem might depend on 
age or gender. The dependent variable in the model was the marijuana abuse score. The 
independent variables were self-esteem, age, gender, the interaction between self-esteem 
and age, and the interaction between self-esteem and gender. 
The frequency of cocaine abuse (dependent variable) was measured by survey 
question 12b. Pearson’s Correlation Statistic was used to evaluate the correlation between 
cocaine abuse and self-esteem. Multiple Linear Regression Analysis was not performed 
due to the very small number of study participants that reported using cocaine. 
The frequency of other illicit substance abuse (dependent variable) was measured 
by survey question 12c. Pearson’s Correlation Statistic was used to evaluate the 
correlation between other illicit substance abuse and self-esteem. Multiple Linear 
Regression Analysis was not performed due to the very small number of study 
participants that reported using other illicit substances.  
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Results 
Before testing the hypotheses, the data was screened for outliers, normality, and 
missing data. The self-esteem score (independent variable) was derived according to the 
instrument’s scoring instructions, by computing the sum total of the 10 questions on the 
Rosenberg Self-Esteem Scale questionnaire, after reverse scoring questions 2, 5, 6, 8, and 
9.  Table 1 shows the average (and standard deviation) self-esteem score was 7.41 (4.85) 
and the range was 0.00 to 20.00. The internal consistency reliability (Cronbach’s Alpha) 
of the self-esteem score was .89. 
 
 
Table 1  
Descriptive Statistics for the Self-Esteem Score 
N 
Valid Missing Mean Std. deviation Minimum Maximum 
145 0 7.4069 4.85412 .00 20.00 
 
 
Alcohol Abuse 
The extent of alcohol abuse (dependent variable) was derived by computing the 
average of questions 8 and 9 from the Alcohol use survey. Tables 2 and 3 show the 
distribution of responses to questions 8 and 9. Most (68%) of the study participants 
reported having 1-2 drinks or less per week on average. Similarly, 64% of study 
participants reported having 0 drinks on a given evening during the week.   
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Table 2  
Frequency Distribution of Responses to Alcohol Abuse Question 8* 
 
Frequency Percent Valid percent 
Cumulative 
percent 
0 drinks 37 25.5 25.5 25.5 
1-2 drinks 61 42.1 42.1 67.6 
3-4 drinks 28 19.3 19.3 86.9 
5-6 drinks 11 7.6 7.6 94.5 
7-8 drinks 4 2.8 2.8 97.2 
More than 8 drinks 4 2.8 2.8 100.0 
Valid 
Total 145 100.0 100.0 
 
Note: * What is the average number of drinks you consume per week? 
 
 
Table 3  
Frequency Distribution of Responses to Alcohol Abuse Question 9* 
 
Frequency Percent Valid percent 
Cumulative 
percent 
0 drinks 93 64.1 64.1 64.1 
1-2 drinks 44 30.3 30.3 94.5 
3-4 drinks 6 4.1 4.1 98.6 
5-6 drinks 1 .7 .7 99.3 
More than 8 drinks 1 .7 .7 100.0 
Valid 
Total 145 100.0 100.0  
Note: * On a given evening during the week, how much alcohol (in drinks) do you typically consume? 
 
 
 Table 4 shows descriptive statistics for the alcohol abuse score that was derived 
from questions 8 and 9. The average (and standard deviation) alcohol abuse score was 
  21 
1.86 (.84) and the range was 1.00 to 6.00. Cronbach’s Alpha for the alcohol abuse score 
was .67. 
 
 
Table 4  
Descriptive Statistics for the Alcohol Abuse Score 
N 
Valid Missing Mean Std. deviation Minimum Maximum 
145 0 1.8621 .84056 1.00 6.00 
 
  
 Pearson’s Correlation Statistic was used to evaluate the correlation between the 
alcohol abuse score and the self-esteem score. Pearson’s Correlation is a number between 
-1 and +1 where -1 means perfect negative correlation, 0 means no correlation and +1 is a 
perfect positive correlation. Table 5 shows there was not a statistically significant 
correlation between alcohol abuse and self-esteem, r(145) = .035; p = .68. Therefore, 
there was insufficient evidence to show that there is a correlation between alcohol abuse 
and self-esteem. 
 
Table 5  
Pearson’s Correlation Analysis of Alcohol Abuse Versus Self-Esteem 
 
Alcohol abuse 
score 
Pearson correlation .035 
p-value .675 
Rosenberg Self-Esteem 
Scale 
N 145 
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 Multiple Linear Regression Analysis was used to determine if the correlation 
between alcohol abuse and self-esteem may depend on age or gender. The dependent 
variable in the model was the alcohol abuse score. The independent variables were self-
esteem, age, gender, the interaction between self-esteem and age, and the interaction 
between self-esteem and gender. The interaction terms were of primary importance. The 
interaction term for age was derived by multiplying self-esteem by age. The interaction 
term for gender was derived by multiplying self-esteem by gender. Table 6 shows neither 
the interaction between self-esteem and age (p = .25), nor the interaction between self-
esteem and gender (p = .69) was statistically significant. Therefore, it was concluded that 
there is insufficient evidence to show that the relationship between alcohol abuse and 
self-esteem depends on either age or gender. 
 
Table 6  
Multiple Linear Regression Analysis of Alcohol Abuse Versus the Interaction Between 
Self-Esteem and Age, and Self-Esteem and Gender 
Unstandardized coefficients 
Standardized 
coefficients 
Model B Std. error Beta t p-value 
(Constant) .897 .640  1.401 .163 
Rosenberg Self-Esteem 
Scale 
.049 .064 .281 .757 .450 
Age .111 .083 .232 1.338 .183 
Gender .170 .346 .070 .490 .625 
EA -.009 .008 -.356 -1.151 .252 
1 
EG .016 .042 .120 .396 .693 
Note: Dependent Variable: Alcohol Abuse Score 
          EA = Interaction between self-esteem and age 
          EG = Interaction between self-esteem and gender 
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Marijuana Abuse 
 The frequency of marijuana abuse (dependent variable) was measured by survey 
question 12a. Table 7 shows the distribution of responses to question 12a. A total of 61 
(43%) of the study participants reported using marijuana at least some of the time, 
although most of those 61 study participants reported using marijuana less than once a 
month.   
 
Table 7  
Frequency Distribution of Responses to Marijuana Abuse Survey Question 12a* 
 
Frequency Percent Valid percent 
     Cumulative 
percent 
Never use 81 55.9 55.9 55.9 
Less than once a month 34 23.4 23.4 79.3 
About once a month 10 6.9 6.9 86.2 
Two or three times a month 6 4.1 4.1 90.3 
Once or twice a week 4 2.8 2.8 93.1 
Three or four times a week 2 1.4 1.4 94.5 
Nearly every day 3 2.1 2.1 96.6 
Once a day or more 5 3.4 3.4 100.0 
Valid 
Total 145 100.0 100.0  
Note: * Please choose how frequently you used the following substances: Marijuana or 
hashish 
 
 
 Pearson’s Correlation Statistic was used to evaluate the correlation between 
marijuana abuse and self-esteem. Table 8 shows there was not a statistically significant 
correlation between marijuana abuse and self-esteem, r(145) = -.017; p = .84. Therefore, 
there was insufficient evidence to show that there is a correlation between marijuana 
abuse and self-esteem. 
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Table 8  
Pearson’s Correlation Analysis of Marijuana Abuse Versus Self-Esteem 
 Marijuana abuse 
Pearson correlation -.017 
p-value .841 
Rosenberg Self-Esteem 
Scale 
N 145 
 
 
Multiple Linear Regression Analysis was used to determine if the correlation 
between marijuana abuse and self-esteem may depend on age or gender. The dependent 
variable in the model was the marijuana abuse score. The independent variables were 
self-esteem, age, gender, the interaction between self-esteem and age, and the interaction 
between self-esteem and gender. Table 9 shows neither the interaction between self-
esteem and age (p = .10), nor the interaction between self-esteem and gender (p = .41) 
was statistically significant. Therefore, it was concluded that there is insufficient 
evidence to show that the relationship between marijuana abuse and self-esteem depends 
on either age or gender. 
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Table 9 
Multiple Linear Regression Analysis of Marijuana Abuse Versus the Interaction Between 
Self-Esteem and Age, and Self-Esteem and Gender. 
Unstandardized coefficients 
Standardized 
coefficients 
Model B Std. error Beta t p-value 
(Constant) .798 1.315  .607 .545 
Rosenberg Self-Esteem 
Scale 
.081 .132 .226 .615 .540 
Age .168 .170 .169 .986 .326 
Gender .214 .711 .042 .300 .764 
EA -.028 .017 -.505 -1.650 .101 
1 
EG .070 .086 .248 .824 .411 
Note: Dependent Variable: Marijuana Abuse Score 
          EA = Interaction between self-esteem and age 
          EG = Interaction between self-esteem and gender 
 
 
 
Cocaine Abuse 
 The frequency of cocaine abuse (dependent variable) was measured by survey 
question 12b.  Table 10 shows the distribution of responses to question 12b. A total of 
139 (96%) of the study participants reported that they never use cocaine. Only 6 (4%) of 
study participants reported using cocaine.  
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Table 10  
Frequency Distribution of Responses to Cocaine Abuse Survey Question 12b* 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Never use 139 95.9 95.9 95.9 
Less than once a month 5 3.4 3.4 99.3 
About once a month 1 .7 .7 100.0 
Valid 
Total 145 100.0 100.0  
Note: * Please choose how frequently you used the following substances: Cocaine 
(crack, freebase) 
 
 Pearson’s Correlation Statistic was used to evaluate the correlation between 
cocaine abuse and self-esteem. However, due to the very small number of study 
participants that used cocaine, the Pearson Correlation Statistic may produce invalid 
results and therefore, should be interpreted with caution. Table 11 shows there was not a 
statistically significant correlation between cocaine abuse and self-esteem, r(145) = .059; 
p = .48. Therefore, there was insufficient evidence to show that there is a correlation 
between cocaine abuse and self-esteem. Multiple Linear Regression Analysis was not 
performed due to the very small number of study participants that reported using cocaine. 
 
 
Table 11 
Pearson’s Correlation Analysis of Cocaine Abuse Versus Self-Esteem 
 Cocaine abuse 
Pearson Correlation .059 
p-value .479 
Rosenberg Self-Esteem 
Scale 
N 145 
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Other Illicit Substance Abuse 
 The frequency of other illicit substance abuse (dependent variable) was measured 
by survey question 12c. Table 12 shows the distribution of responses to question 12c. A 
total of 129 (89%) of the study participants reported that they never use other illicit 
substances. Only 16 (11%) study participants reported using other illicit substances.  
 
Table 12 
Frequency Distribution of Responses to Other Illicit Substance Abuse Survey Question 
12c* 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Never use 129 89.0 89.0 89.0 
Less than once a month 11 7.6 7.6 96.6 
About once a month 3 2.1 2.1 98.6 
Two or three times a month 1 .7 .7 99.3 
Once a day or more 1 .7 .7 100.0 
Valid 
Total 145 100.0 100.0  
Note: * Please choose how frequently you used the following substances: Other 
illicit (i.e., illegal) drugs 
 
Pearson’s Correlation Statistic was used to evaluate the correlation between other 
illicit substance abuse and self-esteem. However, due to the very small number of study 
participants that used other illicit substances, the Pearson Correlation Statistic may 
produce invalid results and therefore, should be interpreted with caution. Table 13 shows 
there was not a statistically significant correlation between other illicit substance abuse 
and self-esteem, r(145) = .049; p = .56.  Therefore, there was insufficient evidence to 
show that there is a correlation between other illicit substance abuse and self-esteem.  
Multiple linear regression analysis was not performed due to the very small number of 
study participants that reported using other illicit substances. 
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 Table 13  
Pearson’s Correlation Analysis of Other Illicit Substance Abuse  
Versus Self-Esteem 
 
Other illicit 
substance 
abuse 
Pearson correlation .049 
p-value .556 
Rosenberg Self-Esteem 
Scale 
N 145 
 
 
Summary 
 Overall the research in this field has found a significant correlation between 
alcohol/substance use and self-esteem. The majority of the research showed that low self-
esteem is a motivator for consuming high amounts of alcohol among emerging adults and 
more so for females. There was one main study (Pritchard et al., 2007), however, that 
found no relationship between self-esteem and alcohol usage. Based upon the previous 
research it was hypothesized for this study that self-esteem would be negatively 
correlated with both drug and alcohol use. Contrary to previous results, this researcher 
found that there was insufficient evidence to correlate self-esteem and alcohol/substance 
use. This study failed to show a statistically significant correlation between self-esteem 
and alcohol abuse, marijuana abuse, cocaine abuse or other illicit substance abuse.  
However, a limitation of this study was the small number of study participants that 
reported using cocaine or other illicit substances.  
 In a study by Grucsa, Norberg, and Bierut (2009), 21-23 year old males had the 
highest rates for binge drinking. In another study (Glindemann et al.,1999) it was found 
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that women with low self-esteem became more intoxicated than men with low self-
esteem. Segal, Rhenberg,and Sterling’s (1975) study indicates that patterns of self-esteem 
for males and females are different. Females may be at greater risk for low self-esteem 
associated with heavy consumption of alcohol. It was also hypothesized that gender and 
age differences would be found when looking at substance use in emerging adulthood; 
specifically female substance use would have an increased negative correlation with self-
esteem. This researcher failed to find a statistically significant correlation between gender 
and age differences with substance use in emerging adulthood. It should be noted that the 
majority of participants were female (86.2%) and were between the ages of 22-25 
(87.6%). 
 A post-hoc power analysis was performed using G Power 2 (1996) 
. According to Cohen (1988), small, medium and large effect sizes for hypothesis tests 
about the Pearson Correlation Coefficient (r) are: r=0.1, r=0.3 and r=0.5 respectively. A 
sample size of 145 produces 80% power to detect a correlation of 0.23 or greater using a 
two-sided hypothesis test with an alpha level of 0.05. Power analysis for Multiple Linear 
Regression Analysis is based on the amount of change in R-squared attributed to the 
variables of interest. According to Cohen (1988), small, medium and large effect sizes for 
hypothesis tests about R-squared are: R-squared=0.0196, R-squared=0.13 and R-
squared=0.26 respectively. A sample size of 145 achieves 80% power to detect an R-
Squared of 0.08 attributed to 5 independent variables (self-esteem, age, gender, the 
interaction between self-esteem and age, and the interaction between self-esteem and 
gender) using an F-Test with a significance level (alpha) of 0.05. Thus, a sample size of 
145 was justifiable for detecting medium effect sizes. 
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Discussion 
The motivation of the present study is an attempt to extend our understanding of 
the impact and relationship of self-esteem within the emerging adulthood age group on 
substance abuse, particularly alcohol, marijuana, and other illicit drugs. Thus, the main 
objective of this study is to facilitate further identification of young adults at greatest risk 
for developing substance abuse problems which would perhaps contribute to an ability to 
predict, prevent, or improve such reactions to this time of personal change and growth.  
As aforementioned, research indicates that self-esteem plays a very important role 
in an individual’s health and well being, and a correlation was found between low self-
esteem and substance use such that self-esteem was a predictor of substance abuse 
problems. A young adult with low self-esteem may be more likely to consume high 
amounts of alcohol or to have a substance abuse problem. Previous research also found 
gender differences in self-esteem such that a lonely young woman would probably have 
lower self-esteem than a lonely young man--especially an alcoholic, lonely young woman 
(Rokach, 2002). 
There is a great deal of descriptive information available for this specific 
population (i.e., emerging adults) when it comes to quantity and frequency of use, 
prevalence of use and consequences that come with misuse. As evidenced in the present 
study, there are apparent gaps within the existing literature with regard to the impact of 
personal correlates, specifically self-esteem on substance use in emerging adulthood.  
It should also be noted that a comprehensive understanding of the natural 
developmental change in college drinking has not yet emerged in the literature. It has yet 
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to be seen if one’s pattern of drinking in college will be affected by later experiences in 
life, such that one will continue the same pattern or vary from it. In addition to this, 
longitudinal studies are needed on the trajectories of drug use among youths as they 
transition from adolescence to emerging adulthood onto adulthood. This would serve to 
guide the development of interventions for these specific populations.  
Several limitations may have influenced the results. The nature of the sample was 
restricted by the use college students and the majority of the sample was Caucasian. 
Further research would be helpful with a variety of samples and help to generalize the 
findings of the research. Limited diversity among the sample restricts the generalizability 
of the findings. 
A pragmatic area of concern in this research was within the sample used. The 
study of undergraduate and graduate students and their substance use patterns were 
relevant to this research due to noted wide-spread problems with drinking on college 
campuses. This study also targeted an age range (18-25) that is commonly found on 
college campuses. Unfortunately, the almost exclusive focus on undergraduates 
compromises the external validity of the results. Substance use patterns in college 
students found in the research thus far may be unique to that specific group and may not 
replicate with a different sample of emerging adults. In other words, generalizability of 
the research findings is constrained.  
Also, some limitations have been indicated with research-based studies and 
questionnaires such as the Rosenberg Self-Esteem Scale. The advantages for using an 
Internet-based study were considered in the design of the study. These include reduction 
in time and commitment for the participants and researcher, ease in data entry, lowered 
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cost, as well as reduced response time and format flexibility (Granello & Wheaton, 
2004). Participants were asked to disclose information regarding past criminal behavior 
specifically about past drug use. Information required for the participants to disclose for 
this research would be considered private, sensitive information. Web-based surveys have 
been shown to increase self-disclosure from participants as well as the ability to reach a 
large number of specific participants.  
Despite the advantages, web-based research may reach a limited population in 
that it is not representative of the general population, and studies have shown web-based 
surveys have a lower response rate than traditional mail surveys (Granello & Wheaton, 
2004). One must consider the demographic that web-based surveys may reach. Internet-
based data collection also recruits participants in a self-selecting manner. This may result 
in bias and the current study may have been affected by the method of participant 
recruitment through e-mail. 
This study asked participants to report or describe their own feelings, beliefs, 
opinions, behaviors or attitudes. It relied solely on self-reports through questionnaires. 
Self-reports can be problematic in that they are not necessarily robust to impression 
management and individual variation. A person may endorse an item that may not be a 
true representation of his/her behaviors or thoughts. Furthermore, how the question on the 
survey is interpreted can vary from individual to individual. Using measurement 
techniques that contain features of both self-report and behavioral observation, 
interviews, or utilizing integrated reports from others that are close to the individual, may 
provide a more accurate and comprehensive picture. 
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Within this research, self-esteem was investigated to see if it has an impact on 
substance use. It is by looking at this and other correlates that risk factors can be 
identified and further assigned differential predictive values to be used to implement 
preventive interventions in this population. Some correlates persist for long periods of 
time and others are transitory. Different factors are associated with the beginning and 
prolongation of substance use. This division is not always clear within the current 
existing literature.  
Demographic characteristics and comparative levels of use across age, gender, 
and race have all been topics of past research. Future research may want to look at 
multicultural differences in personal and social correlates in order to understand how 
culture and race play a role when it comes to the effects of these variables on substance 
use.   
The results of previous research in this area may provide important implications 
for understanding how self-esteem impacts substance use in the emerging adulthood 
population. Although this research failed to find statistically significant correlations, it is 
hoped that along with increased understanding of personal correlates and risk factors 
associated with emerging adults’ substance patterns, the information can be used to help 
create preventive interventions for individuals at high risk for substance use and abuse 
during both adolescence and emerging adulthood. With further research, such 
information could be helpful in targeting specific youth for preventive interventions in 
both the adolescent population and the emerging adult population. 
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APPENDIX A 
Frequency Tables for all Survey Questions 
 
 
 
I am 18-25 years of age. 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Valid Yes 145 100.0 100.0 100.0 
 
 
I have read and understand the description of my participation duties. 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Valid Yes 145 100.0 100.0 100.0 
 
 
I agree to participate in this study and understand that I may withdraw at 
any time without consequence. 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Valid Yes 145 100.0 100.0 100.0 
 
 
I give permission for the researcher to gather and use my demographic 
information only for the purposes specifically delimited in this consent 
form. 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Valid Yes 145 100.0 100.0 100.0 
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Your age 
 
Frequency Percent Valid percent 
Cumulative 
percent 
18 4 2.8 2.8 2.8 
19 4 2.8 2.8 5.5 
20 4 2.8 2.8 8.3 
21 6 4.1 4.1 12.4 
22 22 15.2 15.2 27.6 
23 
24 
28 
32 
19.3 
22.1 
19.3 
22.1 
46.9 
69.0 
25 45 31.0 31.0 100.0 
Valid 
Total 145 100.0 100.0  
 
 
Your gender 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Female 125 86.2 86.2 86.2 
Male 20 13.8 13.8 100.0 
Valid 
Total 145 100.0 100.0  
 
 
Your ethnicity 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Black/African American 1 .7 .7 .7 
Hawaiian/Pacific Islander 1 .7 .7 1.4 
Asian 4 2.8 2.8 4.1 
White/Caucasian 123 84.8 84.8 89.0 
Latino/Latina 2 1.4 1.4 90.3 
American Indian/Alaskan 
Native 
1 .7 .7 91.0 
Combination 12 8.3 8.3 99.3 
Other 1 .7 .7 100.0 
Valid 
Total 145 100.0 100.0  
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Education completed 
 
Frequency Percent Valid percent 
Cumulative 
percent 
High school graduate 6 4.1 4.1 4.1 
Some college 24 16.6 16.6 20.7 
College graduate 115 79.3 79.3 100.0 
Valid 
Total 145 100.0 100.0  
 
 
How would you define your past level of drinking? 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Non-drinker 11 7.6 7.6 7.6 
Light 78 53.8 53.8 61.4 
Moderate 52 35.9 35.9 97.2 
Heavy 4 2.8 2.8 100.0 
Valid 
Total 145 100.0 100.0  
 
 
How would you describe your level of drinking in high school? 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Non-drinker 83 57.2 57.2 57.2 
Light 39 26.9 26.9 84.1 
Moderate 17 11.7 11.7 95.9 
Heavy 6 4.1 4.1 100.0 
Valid 
Total 145 100.0 100.0  
 
 
Think of the occasion you drank the MOST alcohol. How much did you drink? 
 
Frequency Percent Valid percent 
Cumulative 
percent 
0 drinks 7 4.8 4.8 4.8 
1-2 drinks 1 .7 .7 5.5 
3-4 drinks 13 9.0 9.0 14.5 
5-6 drinks 34 23.4 23.4 37.9 
7-8 drinks 40 27.6 27.6 65.5 
Valid 
More than 8 drinks 50 34.5 34.5 100.0 
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Think of the occasion you drank the MOST alcohol. How much did you drink? 
 
Frequency Percent Valid percent 
Cumulative 
percent 
0 drinks 7 4.8 4.8 4.8 
1-2 drinks 1 .7 .7 5.5 
3-4 drinks 13 9.0 9.0 14.5 
5-6 drinks 34 23.4 23.4 37.9 
7-8 drinks 40 27.6 27.6 65.5 
More than 8 drinks 50 34.5 34.5 100.0 
Total 145 100.0 100.0  
 
 
What is the average number of drinks you consume per week? 
 
Frequency Percent Valid percent 
Cumulative 
percent 
0 drinks 37 25.5 25.5 25.5 
1-2 drinks 61 42.1 42.1 67.6 
3-4 drinks 28 19.3 19.3 86.9 
5-6 drinks 11 7.6 7.6 94.5 
7-8 drinks 4 2.8 2.8 97.2 
More than 8 drinks 4 2.8 2.8 100.0 
Valid 
Total 145 100.0 100.0  
 
 
 
On a given evening during the week, how much alcohol (in drinks) do you typically 
consume? 
 
Frequency Percent Valid percent 
Cumulative 
percent 
0 drinks 93 64.1 64.1 64.1 
1-2 drinks 44 30.3 30.3 94.5 
3-4 drinks 6 4.1 4.1 98.6 
5-6 drinks 1 .7 .7 99.3 
More than 8 drinks 1 .7 .7 100.0 
Valid 
Total 145 100.0 100.0  
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Have you ever used illicit (i.e., illegal) drugs? 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Yes 70 48.3 48.3 48.3 
No 75 51.7 51.7 100.0 
Valid 
Total 145 100.0 100.0  
 
 
Please choose how frequently you used the following substances: Marijuana or hashish 
 
Frequency Percent Valid Percent 
Cumulative 
Percent 
Never use 81 55.9 55.9 55.9 
Less than once a month 34 23.4 23.4 79.3 
About once a month 10 6.9 6.9 86.2 
Two or three times a month 6 4.1 4.1 90.3 
Once or twice a week 4 2.8 2.8 93.1 
Three or four times a week 2 1.4 1.4 94.5 
Nearly every day 3 2.1 2.1 96.6 
Once a day or more 5 3.4 3.4 100.0 
Valid 
Total 145 100.0 100.0  
 
 
 
Please choose how frequently you used the following substances: Cocaine (crack, freebase) 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Never use 139 95.9 95.9 95.9 
Less than once a month 5 3.4 3.4 99.3 
About once a month 1 .7 .7 100.0 
Valid 
Total 145 100.0 100.0  
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Please choose how frequently  you used the following substances: Other illicit (i.e., illegal) 
drugs 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Never use 129 89.0 89.0 89.0 
Less than once a month 11 7.6 7.6 96.6 
About once a month 3 2.1 2.1 98.6 
Two or three times a month 1 .7 .7 99.3 
Once a day or more 1 .7 .7 100.0 
Valid 
Total 145 100.0 100.0  
 
 
How often have you had a hangover due to your drinking or other drug use during the 
last year? 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Never 27 18.6 18.6 18.6 
Once 34 23.4 23.4 42.1 
Twice 23 15.9 15.9 57.9 
3 to 5 times 28 19.3 19.3 77.2 
6 to 9 times 12 8.3 8.3 85.5 
10 or more times 21 14.5 14.5 100.0 
Valid 
Total 145 100.0 100.0  
 
 
How often have you performed poorly on a test or important project due to your 
drinking or other drug use during the last year? 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Never 120 82.8 82.8 82.8 
Once 17 11.7 11.7 94.5 
Twice 5 3.4 3.4 97.9 
3 to 5 times 3 2.1 2.1 100.0 
Valid 
Total 145 100.0 100.0  
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How often have you been in trouble with the police due to your drinking or 
other drug use during the last year? 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Never 142 97.9 97.9 97.9 
Once 3 2.1 2.1 100.0 
Valid 
Total 145 100.0 100.0  
 
 
How often have you gotten into an argument or a fight due to your drinking or other 
drug use during the last year? 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Never 84 57.9 57.9 57.9 
Once 35 24.1 24.1 82.1 
Twice 17 11.7 11.7 93.8 
3 to 5 times 5 3.4 3.4 97.2 
6 to 9 times 2 1.4 1.4 98.6 
10 or more times 2 1.4 1.4 100.0 
Valid 
Total 145 100.0 100.0  
 
 
How often have you driven a car while under the influence during the last year? 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Never 104 71.7 71.7 71.7 
Once 16 11.0 11.0 82.8 
Twice 12 8.3 8.3 91.0 
3 to 5 times 12 8.3 8.3 99.3 
10 or more times 1 .7 .7 100.0 
Valid 
Total 145 100.0 100.0  
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How often have you missed a class/work due to your drinking or other drug use 
during the last year? 
 
Frequency Percent Valid Percent 
Cumulative 
Percent 
Never 123 84.8 84.8 84.8 
Once 15 10.3 10.3 95.2 
Twice 4 2.8 2.8 97.9 
3 to 5 times 3 2.1 2.1 100.0 
Valid 
Total 145 100.0 100.0  
 
 
On the whole, I am satisfied with myself. 
 
Frequency Percent Valid Percent 
Cumulative 
Percent 
Strongly disagree 66 45.5 45.5 45.5 
Disagree 69 47.6 47.6 93.1 
Agree 10 6.9 6.9 100.0 
Valid 
Total 145 100.0 100.0  
 
 
At times, I think I am no good at all. 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Strongly disagree 2 1.4 1.4 1.4 
Disagree 37 25.5 25.5 26.9 
Agree 63 43.4 43.4 70.3 
Strongly agree 43 29.7 29.7 100.0 
Valid 
Total 145 100.0 100.0  
 
 
I feel that I have a number of good qualities. 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Strongly disagree 84 57.9 57.9 57.9 
Disagree 58 40.0 40.0 97.9 
Agree 3 2.1 2.1 100.0 
Valid 
Total 145 100.0 100.0  
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I am able to do things as well as most other people. 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Valid Strongly disagree 
Disagree 
73 
67 
50.3 
46.2 
50.3 
46.2 
50.3 
96.6 
Agree 5 3.4 3.4 100.0  
Total 145 100.0 100.0  
 
 
I feel I do not have much to be proud of. 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Strongly disagree 3 2.1 2.1 2.1 
Disagree 12 8.3 8.3 10.3 
Agree 47 32.4 32.4 42.8 
Strongly agree 83 57.2 57.2 100.0 
Valid 
Total 145 100.0 100.0  
 
 
I certainly feel useless at times. 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Strongly disagree 5 3.4 3.4 3.4 
Disagree 49 33.8 33.8 37.2 
Agree 58 40.0 40.0 77.2 
Strongly agree 33 22.8 22.8 100.0 
Valid 
Total 145 100.0 100.0  
 
 
I feel that I'm a person of worth, at least on an equal plane with others. 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Strongly disagree 71 49.0 49.0 49.0 
Disagree 68 46.9 46.9 95.9 
Agree 6 4.1 4.1 100.0 
Valid 
Total 145 100.0 100.0  
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I wish I could have more respect for myself. 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Strongly disagree 9 6.2 6.2 6.2 
Disagree 53 36.6 36.6 42.8 
Agree 55 37.9 37.9 80.7 
Strongly agree 28 19.3 19.3 100.0 
Valid 
Total 145 100.0 100.0  
 
 
All in all, I am inclined to feel that I am a failure. 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Strongly disagree 1 .7 .7 .7 
Disagree 6 4.1 4.1 4.8 
Agree 56 38.6 38.6 43.4 
Strongly agree 82 56.6 56.6 100.0 
Valid 
Total 145 100.0 100.0  
 
 
I take a positive attitude toward myself. 
 
Frequency Percent Valid percent 
Cumulative 
percent 
Strongly disagree 55 37.9 37.9 37.9 
Disagree 70 48.3 48.3 86.2 
Agree 19 13.1 13.1 99.3 
Strongly agree 1 .7 .7 100.0 
Valid 
Total 145 100.0 100.0  
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Appendix B 
 
E-mail Message to Recruit Participants 
 
To Whom It May Concern: 
  
I am a doctoral candidate with Pacific University's School of Professional Psychology 
who is recruiting participants for involvement with my dissertation. I would like to invite 
you to complete my survey. 
  
I am studying the impact of self-esteem on substance use among emerging adulthood. 
You will be asked questions about self-esteem and substance use, as well as background 
information. The survey is estimated to take 5-10 minutes to complete. 
To participate in this study, please click on the survey link below. 
  
http://www.surveymonkey.com/s/D63W86M 
 
If you have any questions or concerns, please e-mail me at jens7523@pacificu.edu or my 
dissertation chair at drmoonshine@pacificu.edu. 
 
Thank you for your time and consideration in this matter. 
 
 
Sara Jensen, M.S. 
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Appendix C 
 
Informed Consent 
 
You are invited to be in a study that looks at how self-esteem impacts substance abuse 
among emerging adulthood. You are invited to take part in this study because you are 
currently receiving outpatient services at Lifeworks NW or are a Pacific University 
student. This study is being conducted by doctoral student Sara Jensen, M.S. Please read 
this form carefully and ask any questions you may have before agreeing to be in this 
study. The study is likely to begin in October, 2010, and be completed by February, 2011. 
The location of the study will be at multiple Multnomah and Washington County 
Lifeworks NW sites and/or Pacific University. 
 
Only clients receiving outpatient services, Transition Aged Youth (TAY), with Lifeworks 
NW and/or Pacific University students and who are 18-25 years of age and possess a 6th 
grade reading level will be invited to take part in this study. If at any time while filling 
out the questionnaires you decide you do not want to finish, you are free to withdraw 
from this study without negative consequences. 
 
If you agree to be in this study, you will be asked to fill out two short questionnaires 
which look at the impact of self-esteem on substance abuse. You will be asked about 
feelings of self-esteem and any drug and/or alcohol use. It is likely that it will take you 
between 5-10 minutes to complete these questionnaires. Some participants will be filling 
the information out in person and some will be filling the information out online. 
 
It is possible that participation in this study may expose you to currently unforeseeable 
risks. 
 
There are risks and benefits to taking part in this study. Possible risks are not likely, but 
sometimes when talking or thinking about alcohol and drug use, it might be upsetting. If 
at any time you feel sad, angry, or worried during or after filling out these questionnaires, 
please talk to the primary researcher, Sara Jensen, M.S., at 503 799-1700, or the primary 
researchers’ advisor, Dr. Catherine Moonshine, Ph.D., at 503 352-7326. If you think you 
do not want to take part in the study due to feeling sad, angry, or upset, you are free to 
stop your participation at any time. In addition, participants may be asked to answer 
questions about illegal activities, such as under aged drinking and illicit drug use. Due to 
the unnamed nature of the responses in the study, this information would be 
unidentifiable and therefore this would not be a risk to you. Due to the nature of 
confidentiality within the current study, this information would not be released. 
 
 This study does not involve experimental clinical trial(s). 
 
The IRB office will be notified by the next normal business day if minor adverse events 
occur (e.g., physical or psychological/emotional harm or injury; threats to privacy or 
safety; breaches of confidentiality; or subject complaints about the experimental 
procedure or the conduct of the investigators) and will be handled as follows. 
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• Physical or psychological/emotional harm or injury (e.g., emotional 
distress triggered by study questions about emotionally charged life 
events). In the event this occurs, participants will be asked to call the 
primary researcher, Sara Jensen, M.S., at 503 799-1700, or the primary 
researcher’s advisor, Dr. Catherine Moonshine, Ph.D., at 503 352-7326. 
• Threats to privacy or safety. Participants will be asked to disclose 
information related to past criminal behavior related to marijuana and 
cocaine use. Criminal behavior disclosures will remain confidential and 
will not be reported. 
• Breaches of confidentiality. If confidentiality is compromised, the IRB, 
the dissertation committee, and the participants will be notified by the next 
normal business day.. 
• Subject complaints about the experimental procedures or the conduct of 
the investigators. Any complaints made by participants will be handled 
promptly. Participants filing complaints will have the opportunity to talk 
to the principle researcher, Sara Jensen, M.S., at 503 799-1700 to resolve 
the issue. They can also contact the principle researcher’s advisor, Dr. 
Catherine Moonshine, Ph.D., at 503 352-7326. 
   
This study is non-beneficial.   
 
Participants will be given the opportunity to select a bag of miscellaneous treats upon 
completion of their participation in the study. If participants choose to withdraw 
prematurely from the study, they will not be offered the opportunity to select a bag of 
miscellaneous treats. 
 
All of your answers to questions on the questionnaires in this study will be kept private. 
All of your information will be kept private. This means that I will not share your 
information with anyone. I will keep answers in a file with a lock on it, in a locked room, 
in a locked building. Data will also be kept in a password-protected computerized file. 
Your name will not be on any of the questionnaires you fill out. Instead, each person will 
be assigned a number that will be issued to remember you. Your answers will not be 
shared with anyone. This form will be kept away from any data we collect. If the results 
of this study are to be presented or published, we will not include any information that 
will make it possible to identify you. Information that is gathered online will have no 
paper documentation. This electronic data will be saved on a device that has the 
appropriate security safeguards including: a unique identification of authorized user (e.g., 
this researcher), password protection, automated operating system patch (bug fix) 
management, anti-virus controls, firewall configuration, and scheduled and automatic 
backups to protect against data loss or theft. If you choose to be in the drawing, you will 
use your assigned number, but if you do not wish to compromise your contact 
information, you may choose not to be entered into the drawing. 
 
During your participation in this project it is important to understand that you are not a 
Pacific University clinic patient or client, nor will you be receiving complete mental 
health care as a result of your participation in this study. If you are injured during your 
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participation in this study and it is not due to negligence by Pacific University, the 
researchers, or any organization associated with the research, you should not expect to 
receive compensation or medical care from Pacific University, the researchers, or any 
organization associated with the study.  
 
Your decision whether or not to participate will not affect your current or future relations 
with Pacific University. If you decide to participate, you are free to not answer any 
question or withdraw at any time without prejudice or negative consequences. If at any 
time while filling out the questionnaires you decide you do not want to finish, you are 
free to withdraw from this study without negative consequences. If participants choose to 
withdraw prematurely from the study, they will not be offered the opportunity to select a 
bag of miscellaneous treats or enter the drawing for two $20 Starbucks gift cards.  
 
The researcher(s) will be happy to answer any questions you may have at any time during 
the course of the study. If you are not satisfied with the answers you receive, please call 
Pacific University’s Institutional Review Board, at (503) 352–1478 to discuss your 
questions or concerns further. If you become injured in some way and feel it is related to 
your participation in this study, please contact the investigators and/or the IRB office. All 
concerns and questions will be kept in confidence. 
 
 
Yes No 
   I am 18 years of age or over. 
   All my questions have been answered.  
   I have read and understand the description of my participation duties 
   I have been offered a copy of this form to keep for my records. 
   I agree to participate in this study and understand that I may withdraw at any 
time without consequence   
   I give permission for the researcher(s) to gather and use my demographic 
information only for the 
   purposes specifically delimited in this consent form 
   Would you like to be entered in to the drawing to win two $20 Starbucks gift 
card? 
 
 
Participant’s Signature                                                                                            
Date 
 
 
Investigator’s Signature                                                                                           
Date 
 
This contact information is required in case any issues arise with the study and 
participants need to be notified and/or to provide participants with the results of the study 
if they wish.  
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Would you like to have a summary of the results after the study is completed?  ___Yes 
____No 
 
Participant’s name: (Please Print)       
 
Street address:               
 
Telephone:                
 
Email:                   
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Appendix D 
 
Rosenberg Self-Esteem Scale 
Instructions: Below is a list of statements dealing with your general feelings about 
yourself. If you strongly agree, circle SA. If you agree with the statement, circle A. If 
you disagree, circle D. If you strongly disagree, circle SD.  
1. On the whole, I am satisfied with myself. 
SA -A -D -SD 
2.* At times, I think I am no good at all. 
SA -A -D -SD 
3. I feel that I have a number of good qualities. 
SA -A -D -SD  
4. I am able to do things as well as most other people.  
SA -A -D -SD  
5. * I feel I do not have much to be proud of.  
SA -A -D -SD  
6. * I certainly feel useless at times.  
SA -A -D -SD 
7. I feel that I’m a person of worth, at least on an equal plane with others. 
SA -A -D -SD  
8. * I wish I could have more respect for myself.  
SA -A -D -SD  
9. * All in all, I am inclined to feel that I am a failure. 
SA -A -D -SD  
10. I take a positive attitude toward myself. 
SA -A -D –SD 
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Scoring: SA=3, A=2, D=1, SD=0. Items with an asterisk are reverse scored, that is, 
SA=0, A=1, D=2, SD=3. Sum the scores for the 10 items. The higher the score, the 
higher the self-esteem. Scores below 15 suggest low self-esteem. 
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Appendix E 
Survey 
 
Please answer each of the following questions honestly by circling the appropriate number. 
Your response is entirely voluntary, but every response is important to us. Please do not put 
your name on the questionnaire; your response is completely anonymous. 
 
GENERAL INFORMATION 
 
1. Your age: 
 
 
1. 18 
2. 19 
3. 20 
4. 21 
5. 22 
6. 23 
7. 24 
 
 
2. Your gender: 
 
1. female  
2. male 
 
3. Your ethnicity: 
 
1. Black/African American 
2. Hawaiian/Pacific Islander 
3. Asian 
4. White/Caucasian 
5. Latino/Latina 
6. American Indian/Alaskan Native 
7. combination 
8. other 
 
4.  Education completed:  
 
1. Some high school 
2. High school graduate 
3. Some college 
4. College graduate 
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 ALCOHOL USE 
 
The following questions refer to your alcohol use habits. For these questions, one drink = a bottle of 
beer (12 oz.), or a glass of wine (4 oz.), or one mixed drink. 
 
5. How would you define your past level of drinking? 
 
1. non-drinker 
2. light 
3. moderate 
4. heavy 
 
6. How would you describe your level of drinking in high school? 
 
1. non-drinker 
2. light 
3. moderate 
4. heavy 
 
7. Think of the occasion you drank the MOST alcohol. How much did you drink? 
 
1. 0 drinks 
2. 1-2 drinks 
3. 3-4 drinks 
4. 5-6 drinks 
5. 7-8 drinks 
6. more than 8 drinks 
 
 
8. What is the average number of drinks you consume per week? 
 
9. On a given weekend evening, how much alcohol (in drinks) do you typically consume?  
1. 0 drinks 
2. 1-2 drinks 
3. 3-4 drinks 
4. 5-6 drinks 
5. 7-8 drinks 
6. more than 8 drinks 
 
9. On a given evening during the week, how much alcohol (in drinks) do you typically consume?  
 
1. 0 drinks 
2. 1-2 drinks 
3. 3-4 drinks 
4. 5-6 drinks 
5. 7-8 drinks 
6. more than 8 drinks 
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OTHER DRUG USE (Remember that your responses are confidential.) 
 
10. Have you ever used illicit (i.e., illegal) drugs?  
 
 1. yes 
 2. no 
 
11. Please circle how frequently you used the following substances: 
 
Frequency 
1 = never use     5 = once or twice a week 
2 = less than once a month    6 = three or four times a week 
3 = about once a month    7 = nearly every day 
4 = two or three times a month   8 = once a day or more 
 
a. Marijuana or hashish  
 
Frequency          1     2     3     4     5     6     7     8  
 
 
b. Cocaine (crack, freebase)  
 
Frequency          1     2     3     4     5     6     7     8  
 
 
c. Other illicit (i.e., illegal) drugs 
 
Frequency          1     2     3     4     5     6     7     8  
 
 
12. Please indicate how often you have experienced the following due to your drinking or other drug 
use during the last year. 
 
Frequency 
1 = never   4 = 3 to 5 times 
2 = once   5 = 6 to 9 times 
3 = twice   6 = 10 or more times 
 
a. Had a hangover     1      2      3      4      5      6 
 
b. Performed poorly on a test or important project  1      2      3      4      5      6 
 
c. Been in trouble with police   1      2      3      4      5      6 
 
d. Gotten into an argument or a fight   1      2      3      4      5      6 
 
e. Driven a car while under the influence   1      2      3      4      5      6 
 
f. Missed a class/work     1      2      3      4       
